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Early Career Investigator {#Sec1}
=========================

Congratulations to Amal Isaiah, the Early Career Investigator for September 2020. Dr. Isaiah is a faculty member in the Department of Otorhinolaryngology--Head and Neck Surgery at the University of Maryland School of Medicine. He explains that he was inspired by his parents, both physicians in India, to become a doctor. He uses machine learning to analyze neurobehavioral outcomes and reduce healthcare costs in children with obstructive sleep--disordered breathing. In this issue, Dr. Isaiah and colleagues report on the ability of machine learning to identify children needing overnight monitoring in the hospital following tonsillectomy and adenoidectomy. His advice to others interested in efforts to mitigate costs while maintaining the standard of care: never be afraid to question dogma! See 10.1038/s41390-020-1042-z and 10.1038/s41390-020-0944-0

Listening to stories in healthcare {#Sec7}
==================================

Narrative medicine has recently emerged as an integral component of comprehensive healthcare management of patients and their families, responding to the need for those in healthcare to provide better care for patients and to facilitate new thinking about health and medicine. In this issue, *Pediatric Research* proudly announces a new category of articles for publication in the field of narrative medicine. In the first article, Falck et al. narrate their experience of caring for Gus, an extremely-low-gestational-age infant. They highlight how Gus and his parents touched this world by teaching them the fundamentals of love, respect, and empathy. In another article, Ibrahim describes his experience as a physician and father and highlights the challenges encountered by physician--parents and the importance of research and individualized medicine. In their Editorial, Camden et al. explain the objectives of narrative medicine, which are to inspire healthcare workers to learn and relieve their stress by listening to their patients' stories. See 10.1038/s41390-019-0638-7, 10.1038/s41390-019-0652-9 and 10.1038/s41390-020-0983-6

Biases preclude consensus on early caffeine therapy in preterm infants {#Sec3}
======================================================================

Vujovic et al. systematically analyzed data from 2 randomized control trials and 14 cohort studies to determine whether early caffeine exposure decreases mortality and morbidity in preterm infants born before 34 weeks gestational age. The included cohort studies had significant methodological problems, and the majority of the studies lacked long-term outcome data, precluding a meaningful conclusion about the prime time for caffeine administration to preterm infants. The authors say that randomization and inclusion of outcomes relevant to patients and their families could better inform us about the optimal timing and use of caffeine in preterm infants. See 10.1038/s41390-020-0757-1

De-stressing pediatric subspecialists {#Sec4}
=====================================

Managing stress is a topic that has recently increased in popularity among physicians. In this pilot study, Kase et al. administered electronic surveys to pediatric subspecialists across the United States to determine the physicians' perceptions about wellness and the availability and utilization of institution-sponsored physician wellness activities. The authors demonstrate that 1) most physicians are uneducated about compassion fatigue, 2) self-care practices vary by subspecialty, sex, and personality traits, and 3) institution-sponsored physician wellness activities differ across pediatric subspecialties. The authors propose that a personalized approach using a pre-implementation needs assessment would be better than a one-size-fits-all approach to managing physician stress. See 10.1038/s41390-020-0805-x

An educational intervention to improve family-centered care {#Sec5}
===========================================================

The quality of parental participation and family-centered care plays an integral role in improving the outcomes of vulnerable infants. In a mixed-method pre--post intervention multicenter study from Finland, Toivonen et al. found that participation of neonatal units' multidisciplinary staff in the Close Collaboration with Parents educational program forms a mutual partnership between the staff and parents and improves family-centered care. In their Comment, Boronat et al. point out that providing high-quality family-centered policies can improve a family's coping and build a healthy parent--child relationship. See 10.1038/s41390-020-0934-2 and 10.1038/s41390-020-1000-9

Global Pediatric Research Investigator {#Sec2}
======================================

Congratulations to Andrew Ssemata, the Global Pediatric Research Investigator for September 2020. Mr. Ssemata grew up in Nakawa division, Uganda. He obtained a master's degree in the United Kingdom, then returned to Uganda to join Global Health Uganda while working on his PhD at Makerere University. Mr. Ssemata studies the effects of severe anemia and the timing of iron therapy on neurobehavioral outcomes in Ugandan children with severe malaria. In this issue, he and colleagues demonstrate that iron therapy can be delayed for 28 days in these children without compromising their short-term neurodevelopmental outcomes. He notes that his research career has benefited from multidisciplinary research mentorship. See 10.1038/s41390-020-1028-x and 10.1038/s41390-020-0957-8

Small RNAs in the peri-Wolffian duct stroma prevent vesicoureteral reflux {#Sec6}
=========================================================================

Vesicoureteral reflux (VUR) is a common problem in infants that increases the risk of urinary tract infections and chronic kidney disease. Using a murine model with loss of microRNAs in the peri-Wolffian duct stroma, Anslow et al. demonstrate that signals from the stroma instruct ureteric bud induction and vesicoureteral junction formation, preventing VUR. These promising results shed light on novel targets to prevent VUR and the resulting chronic renal morbidity. See 10.1038/s41390-020-0788-7
